
Medical treatment of the tuberculosis must be resumed
as soon as possible.
Chronic Tuberculous Cecal Tumor. Tomita (Wien.

Klin. Woch., No. 52, 1906) reports four cases of this
affection and discusses the clinical picture. The process is
almost invariably confined to the ileo-cecal region and
leads to stenosis of the bowel. The primary lesion is
usually a tuberculous ulcer; the wall of tho intestine be-
comes greatly thickened, chiefly owing to tho production
of fibrous tissue. As a rule no tuberculous lesions can
be found in other parts of the body, at least during life.
The onset is insidious, the t;arly symptoms consisting in
disturbances of digestion; later an oval hard tumor
appears in the right iliac fossa and there are symptoms
of stenosis, such as frequent colicky pains accompanied byborborygmi, sometimes by local distension of the bowel.
Tho treatment is operative anel consists in resection of tho
tumor where this is practicable, with removal of the mesen-

terie glands, if these are also affected. A complete cure may
be expected in a large proportion of cuses thus treated.

Correspondence
A PLEA FOR THE CHILDREN.

Boston, Feb. 28, 1907.
Mr. Editor: In the last report, of the Committee on the

Prevention of Tuberculosis of the Charity Organization
Society of New York there is a significant sentence:
" For it almost seems that in the school child lies our chief
hope for preventing tuberculosis. We must teach the
child what tuberculosis is and how to prevent it and not
wait until our task conies to be that of curing this same
child grown up to be one more of the city's thousands sick
of a preventable disease." This strikes at the heart, of a
serious question. Why is Boston, who prides herself on
her school system, so far behind France and Germany in
caring for these children? In Paris, Cruncher, at the head
of a committee investigating school conditions, found that
out of 4,220 boys and girls 15% were tubercular; only
three had opon tuberculosis, the others being in what
is called the pretubercular stage with persistent feeble
breathing at one apex accompanied by signs of debility,
anemia, glands, slight cough, tendency to catch cold, etc.
Whether or not these children are tubercular is open to
discussion; exactly what constitutes the pretubercular
stage is a matter on which opinions differ, but no one will
for a minute deny that it is from among this group of
chiltiren showing signs of debility that the consumptives
of the next generation are to be numbered. France is
meeting this problem, of how properly to dispose of these
children, in two ways. First, so-called cantines sco-

laires, lunches free or at a nominal cost, are being provided
these children at school; and second, by establishing out-
side of large cities fresh air schools, " écoles de plein air,"
such children and the children of tuberculous parents can
be taken and given their lessons under better hygienic
conelitions until they arc strong enough and old enough
to resist infection at home. Paris and Marseilles are

leading in this movement. In England, Manchester has
atlopted this system and the city council has gone on
record as saying that a system of compulsory education
can only be run at a loss when those for whom it is intended
are sent hungry and ill-fed to school. In Germany there
are Wald Schule, forest schools, open-air academics
outside the cities in the parks and forests where weak and
sickly boys and girls can grow well and strong, reciting and
studying in the open air or in shacks built for the purpose,
until the critical period is past and they have entirely
regained their health.
In Boston the great elifficulty is to get hohl of the chil-

dren. Could we hut get these pale and wan little ones in
our hands, hospitals, dispensaries, the city itself would
be forced to provide some means of earing for them
properly. That is a question which at, present can be
left to take care of itself. The Boston Society for the
Relief and Control of Tuberculosis has recently started a
movement to have a careful examination made of all the
children in all families in which any member has tuber-
culosis. This is a step in the right direction but, after all,

even if carried out, to the limit, this will reach only a small
class of children. The writer feels strongly that it is the
physicians who inspect the schools, the nurses who help
them and, most important of all, the teachers themselves
who must see to it that all the school children are examined
and that proper treatment is given to those who need it.
How much does school inspection amount to at present?
More than it ever has before but certainly little enough at
the best. Uneler the present system as it has Deen

explained to the writer by two of the school doctors only
those pupils are examined who have some definite com-

plaint or whose illness is so noticeable that it strikes the
teacher's attention at once. Weak eyes, diseased ears,
crooked backs are usually looked for and sometimes
found; the infinitely more important question of the
child's general health and constitutional vigor is neglecteel.
There is no regular inspection of all the children. The
writer has under his charge at present at the hospital a
child, manifestly tubercular in the closed stage, who hael
never been examined while still attending school. This
child's condition was such that at no time did she have
any acute complaint to make, which would call the teach-
er's attention to the fact that she was sick. She was kept
at school until her mother, a Jew woman with keener eyes
than the doctor, nurse, or teacher, saw that she was not
well anil took her to the hospital. This girl, had she been
examined in the regular routine at the school, would have
been sent to the hospital a long time before she was. Is
there any reason to believe that a careful examination of
our school children would reveal any better condition of
things than that found in the Paris schools? Probably
not. Wemld it not be a matter of great economic saving
to select these children now, warn (heir parents of their
danger and train them to habits of fresh air, cleanliness and
right living instead of waiting until later when they may
become openly consumptive.
If this important duty of selecting what children are to

be examined by the doctor is to bo left to the teachers,
ought, not some steps bo taken to instruct these teachers
what their duties are in this matter and how best to per-
form them. In Philadelphia this is already being done.
Cannot something of this kinel or something better be in-
stituted in Boston? In a recent number the Lancet said
editorially: " Unless medical inspection of schools can
include some method of making parents obey some of the
simpler rules of hygiene, its benefits great as they are will
be but, a tithe of what tlicy might bo." This is putting it
very mildly. It should read, "some method of making
parents obey and teachers as well as parents instruct,
their children in tho simple rules of hygiene."There is a bill before the present legislature to provide
thirty school nurses to help the school physicians in then-
work. This will elo a great deal in solving the problem,
providing these nurses are properly trained and thor-
oughly understand that weakness, pallor and debility are
not normal in children and that it is more important for
children in this condition to learn tho value of fresh air and
proper food than all the reading, writing and 'rithmetic in
the world. The children of to-day are the citizens of
to-morrow; the weaklings among those children are the
consumptives of the future. Let us look to the future and
not go ahead blindly in the present; if we aro to have
school inspection at all let us have a system that really
does inspect. Truly yours,

John B. Hawes, 2d, M.D.,
Assistant to Physicians to Out-Patients,

Massachusetts General Hospital.

SLEEPING SICKNESS: AN ERROR.
Boston, March 2, 1907.

Mr. Editor: Permit me respectfully to call attention to
an error of situation, on p. 280 of the Journal, under
" Miscellany," where you quote from the British Medical
Journal, which in turn quoted " Semaine Módicalo "
about the " Sleeping Sickness in East Africa." It should
have been written West (for East). All those spots
affected are on the " West Coast of Africa."

Truly yours,
E. D. Spear, M.D.
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